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FORM MR-AR
{Revised 11/2008)

STATE OF UTAH
DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS AND MINING
1594 West North Temple - Suite 1210
Box 145801
Salt Lake City, Utah 84114-5801
Telephone: (801) 538-5291
Fax: (801) 359-3940

LARGE MINING OPERATIONS 2008 PROGRESS REPORT
January 1, 2008 to December 31, 2008

The information required in this form are based on provisions of the Mined Land Reclamation Act, Title 40-8, and the
rutes as under the Utah Minerals Regulatory Program.

Mine Permit Number__ M OSB3
Mine Name: (é\i‘g"ziﬁ Salt

. ot N . . - 3 vod.
3. Name of Operator/Permittee: QoG (L 1§ £ it
Note: If Operator’s address, company representative or phone number have changed, please provide a replacement page
for the Notice of Intention.

4, Mine Location: JSICC st Qéwl{»'( Roﬁ(/\ ({ ﬁ‘r:mabv:” '\}T'. (;'EHOWYQ

5. Report the gross amount of ore mined and waste moved, and the disposition of the materials
(onsite stockpiles, sold, waste pile, regraded, etc.):
Gross Ore Mined _Fecoeo Tons, or yd3
Waste Material Moved il Tons, or yd3
New Disturbance X Acres during 2008
Area Reclaimed 7 = Acres during 2008
Total Disturbed Area _f2f  Acres*

*Total mine disturbance from the beginning of mining operations through the end of 2008,

Was the ore shipped off site? If not, where is the ore located? __YE'S

Where is the waste located? __N#

6. Briefly describe the reclamation work performed during the past year. A map showing
reclaimed areas and dates is suggested. (Submit form MR-SITE for an application for full or
partial bond/site release).

1 EQ

7. Include an updated map depicting surface disturbance and reclamation performed
during the year, prepared in accordance with Rule R647-4-105.

L hereby certify, under penalties of law, the information provided in this report is true and
correct to the best of my knowledge and belief,

Name (Typed or Print): _ JASOW Srevets
Title of Operator: P AW AR
Signature of Operator: _\ A1 s
Date:_2h4aleq
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Confidentiality Note: The information contained in this facsimile transmission is intentfed onjy for the personal and confidential use of
the Indvidual(s) or entityfies) named above, and may include material that is privileged and confidential, Any dissemination, distribution, or
copying of this transmiftal is stricily prohibited. If you have received this ransmittal in error, please notify us immediately by telephone and
feturm the original transmittal to us by mail. Thank you,




